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The Open Door: A Structural 
Approach to a Family with 
an Anorectic Child 

1 HARKV APONTE, A.C.S.W. 
LYNN HOFFMAN, M.S.W. 


The article that follows treats the reader to a great many 
understandings about what family therapists do, how they do it, 
ho w they construe their eff orts, and the ways in which they seek to 
teach by presenting a verbatim account of a clinical interview 
conducted by Salvador Minuchin, with interpretive commentary 
and analysis supplied by the authors. The paper may be read with 
various foci in mind and at a number of complementary 
conceptual levels. 

At one level it may be taken as explicit, concrete, clinical 
documentation for all that the two preceding articles describe, 
Minuchin employs the tactics of stage direction, fosters inactive 
modes rather than insight, takes sides in an effort to rearrange 
familial splits and alignments, challenges by indirection, 
advances positive constructions and avoids frontal criticism, 
maintains high levels of therapist activity, redefines problems and 
symptoms, shows no interest in history, endeavors to manipulate 
the outcome of typical interaction sequences, and trades on 
paradox. Of course he does more as well, and the reader might 
find it of interest to try and trace the ways in which principles 
described by Deeds and Ferber or Haley are translated into action 
by Minuchin. 
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At another level the paper is a yivid portrayal of "structural" 
family therapy in action. This form of family treatment, which 
has come into being under Minuchin’s leadership at the 
Philadelphia Child Guidance Clinic, is conceptually more 
articulated than most family approaches described to date 
(Minuchin, 1974). Us relative maturity may be attributed to the 
blending of conceptual premises that it has achieved. Elements of 
ecology, and ethology (territory, private space, geography) are 
interwoven with the ideational legacies of such family research 
pioneers as Udz (notions of generational and sex boundaries, 
their maintenance and violation), Wynne (notions of pseudo- 
mutuality, and amorphousness in role definition), Bowen 
(undifferentiated ego mass), as well as with more recently 
developed tactical procedures (benevolent manipulation, exag¬ 
geration of the symptom, relabeling, prescribing the symptom, 
etc.). 

‘ At a third level, this article may be used as springboard to the 
burgeoning literature on the effectiveness ojfamily therapy in the 
treatment of psychophysiological disorders in children— 
anorexia nervosa, brittle diabetes, intractable asthma (Baker and 
Barcai. 1970; Combrink-Graham, 1973; Liebman, Minuchin, 
and Baker, 1974a, 1974b, 1974c; Minuchin, 1970, 1971; 
Minuchin, Baker, Rosman, Liebman, Milman, and Todd, 1973). 
In this regard it should be noted that Minuchin’s one session 
involvement with the "C family described below is but a small 
piece of an ongoing clinical research project aimed at assisting 
clinicians tn the pursuit of new paradigms for the treatment of 
these perplexing and all loo often fatal syndromes. It is certainly 
hoped that the detailed accounting of a family therapy session, as 
given here, will promote that effort . 

A fourth level for approaching the paper is to view it as 
typifying the "systems ” orientation to understanding familial 
events and the role of the “symptom " in family dynamics. This 
approach is unabashedly "configurational" (Henry, 1971; Lake, 
1974; Hermann, 1973)—that is, it employs high-order inferences 
as a means of unifying diverse observations in many, \f not most, 
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areas of a family’s life. As will be elaborated later in the editors' 
introductions to the Weak land, Fisch, Watzlawick, and Bodin. 
r -and the Stuart articles in this volume, it is the cortfigurat ionai 
I emphasis that separates most family therapists from behavior 
\jnodtfiers. For the moment, one need merely recognize that 
Minuchin, Aponte, and Hoffman are, like their colleagues in the 
field, much given to "configurational" thinking. Thus, in 
considering the anorectic symptom focal to the session recounted 
on the pages that follow, they stale: 

Aponte: Not eating has been a way of frying to keep some 
kind of territory for herself, some area she can control. 

Minuchin: You see.. ■ there are so few areas in which this 
family has, urn, problems of control, or rules, that it is very 
difficult for Laura to fight the battle for growing up. She 
doesn't have—it’s almost like if Laura is creating her own 
arena, at least, around food. 

r It is this configurational view that also would appear 10 underlie 
| the often employed technical intervention of family therapists — 
[namely relabeling the symptom. This tack is legitimized because 
according to this orientation the "symptom" is at most not all that 
it seems, and at the least considerably more than it appears to be. 
TThe idea of symbolic expression in symptom formation has been 
\ transposed from psychoanalytic thinking about the individual to 
1 1 /if dynamics of family conflict but with a seminal difference: 
\amily clinicians are unconcerned with providing the family 
riflitg/iJ" into the "true" meaning of the symptom. Rather, their 
ioncern is for "relabeling" it in such a way that behavioral change 
imgft/ result. This relabeling might have nothing to do with 
yinsight ." 

A fifth level for reading this selection could be that the format 
of the paper represents an instructional modality frequently 
employed by family therapists—the use of videotapes of family 
treatment sessions with step-by-step analyses by family therapy 
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experts and the participation of less experienced family clinicians 
who arc in attendance for learning purposes. As such, it 
highlights the ready public display that family therapists are 
willing to make of their work. Concomitantly, it illustrates the 
openness this group has encouraged since the pre-1962 inhibi¬ 
tions dissipated. The diverse elements combined in Minuchin's 
‘’structural” family treatment approach epitomizes one of many 
potential kinds of payoff this openness can yield, it is worth 
emphasizing that the field's utilization of audiovisual techniques 
is not limited to training purposes, but is with increasing 
frequency being extended to families in treatment . Audiovisual 
playback aimed at self-cdnfrontation becomes a more and more 
feasible method as the cost of needed equipment declines (Alger, 
1069, 1072. 1974; Badin. 1972). 

This paper is not without its problems. Its authors do tend to 
treat disconfirming evidence—i.e., evidence not consistent with 
the “corfigurutionu! hypothesis"—as annoying variance that can 
be lightly dismissed or totally ignored. It seems also that Aponte 
and Hoffman lend to “relabel'' the therapist's errors as virtues 
having intentionaiity. a procedure that could be viewed as 
consistent with the family therapist's efforts at avoiding 
confrontational criticism. Nonetheless, it is a procedure that t ait 
promote a view of the family therapist as a godlike, inviolate 
creature; a vulnerability that is not limited to family therapy. 

On balance, (hepaper that follows remains useful, in numerous 
ways, for the reader. It not only permits entree to the field of 
family study at many levels, but additionally lays out all the data 
fur its reader, inviting the reader's participation in meaningful, 
manifold way we are invited to place ourselves; in turn, in the 
shoes of each family member, of each therapist, of each expert 
observer, or each “naive" student. Beyond this, the reader is free 
to do his own post-hoc conjecturing. There is hide more one can 
ask the 'printed word to do on behalf of inf orming what family 
therapy is about at the present time. 
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The R. Family came to the Philadelphia Child-Guidance Clinic after 
l.auru, age 14, was hospitalized for excessive weight loss. She was 
observed in Children’s Hospital of Philadelphia for five days, and 
nothing was found to be medically wrong with her. During the 
previous summer she had started dieting, and while away at camp had 
continued to lose weight. The apparent reason was thatshe had started 
camp late and found it hard to get accepted by the other children. Later 
it turned out that she was also upset because her father had made a 
financial sacrifice to send her to camp. However, even after she came 
home, she continued to lose weight, until she got down to 62 pounds. It 
was at this point that the family became alarmed and sought medical 
help. After the girl left the hospital, the family was referred to the 
project on Families of Children with Psychosomatic Problems, a study 
examining the applicability of family therapy techniques to children 
with psychosomatic disorders that is being conducted by Dr. Salvador 
Minuchin and other staff members of the Philadelphia Child Guidance 
Clinic in conjunction with Dr. Lester Baker of Children’s Hospital. 

The transcript that follows is an excerpted version of the first 
videotaped interview with the family after they started treatment at the 
Clinic. Present were Mr. and Mrs. R.; Laura; Jill, age 12; and Steven, 
age 10. The therapists were Dr. Minuchin and Dr. Bamigan. Dr. 
Minuchin came in as a consultant for the first interview and did not see 
the family after that. Dr, Barragan continued to work with them over a 
period of three months. 

The following commentary was made by playing back the video- 
uipe of the condensed family interview to an experienced therapist, 
Mr. Aponte, in the presence of a group of less experienced therapists 
;md observers. The resulting conversation was then taped and 
mmscribed. The data does not include the afterthoughts of.the 
therapists who conducted the interview. The authors made their own 
interpretation of the material, though drawing upon a set of concepts 
Uuned with the therapists. In the finished version of the commentary, 
the question-answer form was retained, although edited and 
condensed, in the interest of retaining some of the flavor of 

iiqiniiiuil win permission from ittmtty I'rocv.w. Vol. 12, No. I (IU73), pp. H4. Copyright 10 
I‘il l hy f-miily I'nur. «*. 


576 


The Open Uqoi 


puzzlement, inquiry and speculation that even experienced clinicians 
feel in the presence of such a complex entity as a family with a 
symptomatic member. <\ 

The interview itself was chosen because it possessed intrinsic clarity 
and interest as a document about a certain kind of family and a certain 
kind of therapy. The bias of the therapists, as the reader will see, is a 
structural one. Very little is done with content, only with form. 
Metaphors of territory-boundaries, fences, walls, doors, chairs, 
cracks, and windows—come up constantly. The family uses them to 
express its most characteristic relationship configurations, and the 
therapist, in attempting to change these configurations, also uses them. 
Instead of “diagnosing" an “ilhiess" in one family member and 
attempting to “cure” it, he secs his job as one of discerning the 
"structure" of the family—its recurrent, systemic patterns of 
interaction—and finding out how the symptom relutes to that 
structure. His business is then to shift the structure about in such a way 
that the symptom, which is presumably keeping it together, will not be 
needed. 

For this session, a strategy was planned beforehand: the family was 
to be served lunch right in the room. Up to the point food was brought 
in, the therapist was exploring the structure of the family, its most 
persistent dyads, triads and larger groupings, and at the same time 
trying to rebuild them. These efforts were directed toward freeing a 
pathway for the identified patient so that she could eat. How this was 
accomplished will be described in the commentary. 

The transcript begins about twenty minutes after the interview 
started. The participants were seated in a semi-circle in the following 
order. Steve, Laura, Jill, Mrs. R., Mr. R., Dr. Minuchin, Dr. 
Banagan. 

The family was first asked about the problem that brought them in. 
They explained it as Laura's inability to eat und her sudden weight loss. 
Dr. Minuchin thep explored the history of the family. It turned out 
that when the girls were little, it was Laura who was on the heavy side 
but otherwise they were so alike they were treated as twins. However, 
at age six Laurn was having school problems and was taken to a 
psychologist. The psychologist felt that there was nothing basically 
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wrong with her but that her parents were pulling jn different directions 
in regard to the children, and Laura was caught in the middle. In any 
case, after the one visit to the psychologist, Laura’s difficulties 
disappeared. 

Ur. Minuchin then asked (he parents what it was about Laura that 
bothered them most. Mr. R. said it was only the weight loss and her 
thin appearance. Mrs. R. said she was upset because Laura never 
seemed happy. 

Dr. Minuchin next tried to find out how disagreements were 
handled in tire family. He was told that there Were no disagreements. 
Pursuing the subject, he asked Laura if she 1 had any criticisms, 
anything she would like changed. She could think of nothing except 
lhal it irritated her when her parents urged her to eat. Dr. Minuchin 
asked Laura and her parents to re-enact the sequence that generally 
look place when she refused to cal. As the transcript begins, he is 
requesting Laura to pretend that her father is trying to get her to eat 
;ind to answer him the way she would do at home. 

Dr. M: (to Laura) When you get annoyed, how do you express your 
annoyance? What do you say to dad? Say it now, the way you said it 
I hen. 

l ami: (to father) No I don’t want any food, (pause) 

Hr. M: What do you do then? (pause) Dad, what do you do then, 
when she says that? 

Mr. D: 1 naturally insist. 

Dr. A/; You insist. Insist now. 1 want to know how it works. 

Mr. H; (overlapping) Well, this is more present than recent. This is 

not... 

Dr A/: Q.K., yeah, Q.K. Make believe that it’s happening. 

Mr. I<: O.K. (to Laura) I’m going downstairs, Laura. Do you want 
something? 
luiim: No. 

I/' H: Nothing at all, no snitch, something, a piece of fruit? 

Uum; Nothing. 1 don’t want anything. 

,W; It: A little ice cream? 
fi turu: No. 
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Mr. R: O.K. 

Dr. M: (to Laura) Do the safrtc thing with mom. How docs it go? (to 
Mrs. R) It goes also with you similar? 

Laura: Uh . . . 

Dr. M: (indicating that Laura should continue) O.K. 

Mr. R: (to Laura) Try it at the dinner table with Connie. 1 think that 
might be belter becuuse (to Mrs. R) you don’t go down as often as l 
do. (laughter) 

Laura: (laughs) My mother stops, and she stops after once. My father 
he keeps going on and on.| 

Mrx. R: ) see it annoys her, so J slop. You know, if 1 say to her, "Do 
you want a little broccoli?’* or “You want something?” She’ll say. 
“No,” and I'll just leave it at that because 1 know it dues irritate her. 
(pause) 

Mr. R: This all look place from the 23rd of August till now™ alienin’ 
camp season. 

Dr. M: So we have five weeks that you have been having lusting 
problems. 

Mr. R: I guess ifyouwuntto term itas that, yeah, (bu/v.on intercom) it 
all is the appearance. 

Observers: What is the therapist doing here? 

Aponte: He’s starting with the struggle over food. First he asks; How 
does it go between dad and Laura? Then: How does it go between 
mother and Laura? He finds out that the real struggle is between 
Laura and her father. Mother insists a little but then slops. So he 
knows that this father-daughter relationship is a particularly 
charged one, and he assumes that this must "have something to do 
with the girl’s refusal to eat. 

O: In other words, it’s a way she’s fighting the father. 

A: Well, that would be simplifying it. Minuchin is trying to find out 
the ways the relationship in this family are structured. In most 
families where a child has a symptom, you find that he is in a special 
kind of triangle with his parents. One parent will be intensely 
involved with him. The other parent will be more peripheral. This 
usually happens when the parents are in a conflict but can’t openly 
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admit it or resolve it. The child brings them together by giving them 
a focus for their concern. 

0; So the father and daughter are the two who are the most intensely 
involved. 

A: Yes, they are the over-involved dyad. Mother is more peripheral. 

O: Was Laura diagnosed as a real anorectic? 

A: No, and this is what made it hard for the family to deal with. Laura 
was an accomplished calorie-counter and she didn’t refuse to eat, 
she just wouldn’t eat anything that would put weight on her. 

0: So Minuchin interprets this as the family having “fasting 
problems.” 

A: Sure. Laura’s not eating is a behavior thal affects everyone in the 
family, because eating is a community endeavor. 

0: The father seems a little puzzled by this way of putting it. He says, 
“If you want to call it that,” 

A: Well, he’s not quite ready to accept the symptom as something 
family-wide. 

/Jr. M; (alluding to the buzz) 1 know what this is. Yeah, let me tell 
what we will do now. We will have lunch. 

Ik. U: (speaking on the intercom) All right, wait a minute, lei me ask 
Sal. 

Ik. M: Yeah it’s my secretary, Joanne, (to Dr. B) She should wait a 
minute. 

Ik. B: She should wait. All right, (over intercom) Joanne, he says for 
you lo wait. 

Ik. M: My secretary will come now and we will order lunch and we 
will have lunch here all together. 1 want to know how the family eats. 
Q.K..7 Joanne, come here. So we will find out—instead of making 
believe, we’ll just make it. (Mrs. C enters) This is Joanne Crooms. 

Mrs. C. Hello. 

Ik. M: (introducing parents) Mr. R, Mrs. R. 

Mrs. C; How do you do. 

Mrs. /?; Hello. 

Ik. M: Jill, Laura, Sieve. 

Mrs. C: O.K. 
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Dr. M: O.K. (to Mrs. R) What do you want to eat? You are the oik' 
that, ah—(indicating Mrs. C) she will be our waitress. 

Mrs. C: All right, we can order sandwiches from Chop. You know, 
they have the usual hamburgers and things like that. O.K.? 

Mr. R: Let’s start with Steve here. All right, Steve, what do you warn 
for lunch? 

Sieve; \ don’t know what i want. 

Mr. R: Want a menu? 

Steve: (laughing, shakes head) \ 

Mr. R: Whatever you want to eat is : O.K. 

Steve: Do they have hot dogs? 

Mrs. C: Sure. 

Steve: I’ll have a hot dog. 

Mrs. C; With relish? (Steve shakes head) No, just plain, O.K.? 

Mrs. R: Do you want mustard? (Steve nods yes) And a little mustard. 
Mrs. C: (to Steve) Want soda or milk? 

Steve: Do you have 7-Up? 

Mrs. C: Do I have what? 

Sieve: 7-Up. 

Mrs. C: 1 think we can arrange that. 

Mrs. R: That’s it? 

Mrs. C: Okay. Laura? 

Luura: Umm . . . chicken salad on toast and a 7-Up. (laughter, lout; 

pause. Mr. R turns to Jill.) 

Jill: Umm—hot dogs and 7-Up. 

Mrs . C: O.K.,, same thing on your hot dog? Mustard? Mrs. R? 
Mrs. R: I think I’ll have the Chop Shop Special. 

Mrs. C: O.K. 

Mrs. R: And coffee. 

Dr. M: What is the Chop Special? 

Mrs. R: A cheeseburger with bacon. 

Mr. R: Bacon, lettuce, tomato on toast. 

Mrs. C: Dr. Minuchin? 

Dr. M: The Chop Special. 

Mrs. C: How about you, Mariano? 

Dr. B: 1’U have a steak sandwich. 


'T 
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Mrs. C: And Mr. and Mrs. R, whal would you like to drink? 

Mr. R: A coke would he fine. 

Mrs. C: 1 beg your pardon? 

Mr. R: A coke. 

Mrs. C: Mariano? 

Dr. U: PH have a col lee. 

Mrs. C: And 1 know whal you lake, Ur, Minuchin. 

Dr. M: No, J will change. I want 7-U p. I will join the family, (noise and 
mumbling) 

Mrs. R: Regular on the coffee. 

Mrs. C: Fine. 

I 

A: See, Minuchin is ordering his lunch very selectively. He ordered the 
sandwich in collaboration with mother. 

0: Why is that? 

A: Because it’s the father who is the aggressive one, the one who 
handles the controls in the family. So Minuchin backs the weaker 
party, the mother. 

0: He’s also pushing out the over-involved parent. 

A: Right. And what he does next is to order 7-Up in collaboration 
with the kids. He's with the mother on the food and with the children 
on the drinks. The father’s really on the outside now. 

0: Why does he say, “1 will join the family,” when he orders the 7-Up? 
He’s only joining a part of the family. 

.‘1: Well, he isn't going to say that directly. You see, the family has told 
him very explicitly that this is a family that agrees, and he doesn't 
want to contradict them. Hut by aligning himself with various 
people in ihe matter of the food, he is already setting up battle lines. 
He is splitting the family into camps and setting the stage for 
disagreement. 

/Jr, M: O.K., why don’t we—it will take us probably fifteen minutes 
till we get lunch, so let me explore a little more about disagreements 
in this family. You know what you have told me about the family is 
that it is a family that agrees, ah, you have ways of agreeing that 
seem to work. Ah, and apparently (to Laura) you have sometimes— 
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you are able to disagree with daddy and mommy and it’s mostly 
around food. And then (to parents) it was also you disagreed—ah, 
father insists a bit, but then he gives in, and mom just gets a little bit 
scared of you and she agrees also. So—how is it with you and Jill? 
When you disagree with Dad? 

JiU: I—when dad and 1 disagree, 1 usually just talk it over with him or 
something. 

A: What Minuchin is doing is to accept that framework of agreement 
the family offers and within it to the kids and ask about the 
disagreements. He repeats what he found out about the disagree¬ 
ment between Laura and her parents, then turns to JiU. He’s aligning 
himself with the children, separating them from the parents. And 
he’s doing another thing. By going to the other daughter, he’s lining 
up an ally for the identified patient. Laura can’t openly differ with 
her father, but JiU can. He’s building up the army. 

Dr. M: What kind of disagreement do you have with dad? 

Jill: I don’t know—well—sometimes 1 will go into his room and he will 
ask me to comb his hair or something (Mrs. R laughs), and he asks 
me to, and I’ll say, “No, I’m tired,” and he’ll say, “Oh, just a little 
bit,” or something like that, and I’ll say, “No," and ,.. 

Dr. M . And then what happens? 

Jill: Nothing. I don’t get that mad, but ... 

Dr. M: You leave? 

Jill: Well, no—well, l don’t know, can’t think of anything right now 
(inaudible words) if he asks me something like that, 1 just say, “No. 
I’m too tired." 

Dr. M: And what happens then? 

Jill: Nothing. 

Dr. M: is it about the hair that he’s talking? (crosses the room and 
musses up Jill's hair so that it covers her face). Is it like that it 
happens? (everybody laughing) Let’s see if we can do something, 
(continuing to muss up Jill’s hair, Mrs. R and JiU still laughing) 
O K. Now what happens? Is like that, um ...? 

JiU: But, ah, he tells me to get the hair out of my face. 

Dr. M: (to Mr. R) Can you do it, Dave? 
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Mr. R: What’s that? (Dr. M points to Jilt.) \ 

Jill: No, he doesn’t do anything, just says, "Gel the hair out ol your 
(•ice.” ' 

Mr. R: (to Dr. M) You misunderstand. Alt, we have a thing in the 
family that ... 

Ik. M: Do -act this thing now with her. 

Mr. R: Ah, well, I think you misunderstood originally about the hair. 
We will be in my bedroom, which wc all congregate in ... 

Jill■ (laughing) Oh, no! 

Mr. R: . . . and 1 have a robe on and we’re all—beta re bedtime—and 
we’re watching TV, and all the kids will come intO|Ourroom, and on 
Uio bed, and so on, and we’re watching TV. Even though they have 
TV's in.their rooms, we all congregttie in our bedroom. 

Or. M: How many TV’s do you have in the house? 

Jill: Six. 

Ik. M: (astounded) Six TV’s! (Jill laughs) (to Dr. B) That’s the new 
model ol the American family, one TV more than the number ol 
people, (everybody laughs, Dr. Band Mr. R both talking, inaudible) 

/Jr. M: So what happens then? 

Mr. R: We congregate in our bedroom and, ah, Steve he will cuddle 
and scratch my buck, and I’ll scratch his back (Jill laughs), and, ah, 
mommy, she’ll be doing something—ah, Laura, she’ll be ... 

Ik. M: Do you scratch her back also? 

Mr R: Whose? 

Dr. M: Mom’s. 

Mr. R: Mommy? No. (laughter and more talking) 

Mrs. R: (laughing) i don’t like my back scratched- 

Mr. R: So, ah. I’ll maybe massage the girls, their legs, and Laura—1 
haven’t done too much for Laura lately. You see, it’s been reversed, 
ah, Laura always enjoyed combing my hair, or if I get dandruff and 
don't have lime to wash my head, some of the girls will take the 
comb or brush and brush my hair out . .. 

Jill: That’s what l was talking about. 

Mr. R: . . , and, ah, like last night, ah, 1 guess my head itched or 
something and 1 was too lazy to wash my head at that time so I’d say, 
“Jill, comb my hair out because I think I have a little dandruff.. 

Dr. M.: (pointing to Jill) She’s . . . ? 
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Jill: Yes. i 

Mrs. R: (simultaneously) Yes. 

Ur. M: Oh! 

Mr. R: (to Dr. M) That’s why I thought you misunderstood. So we 
were cuddling, we always seem to cuddle, and soon, in our room, or 
I’ll go to their room and cuddle, or what have you ... 

Dr. M: Oh. 

Mr. R: ... so, ah, we’re always—sombody doing something Tor one 
another; yet in Lhcir minds, they're always doing for me. I’m not 
doing for them, they’re always doing for me. If daddy will get a 
cramp in his left leg, “Ooh, Jill, 1 jgot a cramp in my left leg, ah, work 
it out for me.” So Jill will put a little alcohol on it, or hot cloth, and 
she’ll massage me, su on and so forth. And I’ll do it for Steve, I’ll do a 
little something for Jill. Laura—in the last year or so, ah, we seem 
not (o have done too much for one another, have we? (Jill turns and 
looks at Laura, who does not respond.) 

Dr. M , (to Laura) No? 

Lauru: (softly) No. 

Mr. R: Laura used to comb my hair, rub my back, and so on. 

Dr. M: Ah, dad is describing a lot of nurlurance going between him 
and the kids, (to Mrs, R) Where are you when all that happens. 

Mrs, R: Well, sometimes I’m just laying on the bed, you know, 
watching TV with them. Ah, sometimes she’ll just want her back 
rubbed. I’ll rub her back—he’ll want his back rubbed. Other times 
I’ll just be sitting on the bed, either doing needlepoint, or maybe I'd 
be going down to the kitchen and emptying the dishwasher, or 
heating up coffee or 

Dr. M: Daddy’s a cuddler, he likes to cuddle, he likes the children to 
cuddle with him ... 

Mrs. R: Yeah, he enjoys that at night. 

Dr. M: (to Mrs. R) What about you, are you a cuddled 

Mrs R: Am 1? Ah, not as much as him 1 guess. Ah—1 don’t know, I’m 
always busy in the house it seems. I don’t know, I’m folding clothes 
and putting them away, or ... 

Dr. M: Do you like to cuddle with him? 
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Mrs. R: Yeah, (laughing) \ 

Dr. M: But he likes to cuddle with the kids? 

Mr. R: Yeah. 

Dr. M: Sometimes would you like him to drop the kids, and be with 
you alone? 

Mrs. R: No! No, absolutely not. (shaking her head) 

Dr. M: There are times in which you say to the kids, O.K.. kids, it’s the 
end of—you leave because it is now time for... 

Mrs. Ji: No. 

Dr. M: . . , time for me and daddy alone? 

Mrs. R: Never! Never! 

Dr. M: The door of your room, do you leave it open during the 
evening? 

Mrs. R: Always. 

Dr. M; Always open, (to Ur. U) l would expect that. 

Mrs. R: lnfapt, I don’t even like the children to close theirs, which they 
very rarely do lor sleeping—they do for (inaudible words). 

.1: This is a revealing 6cene. Minuchin asks about the disagreements, 
Jill starts to tell him, and what he gets is a complete denial from the 
lather that there are any. Or not a denial, but the father turns it 
around so that what comes out is a narration about family closeness. 
At the same time, all the information about the relationships spills 
out. 

0: At the beginning, why did Minuchin go over to rumple Jill’s hair? 

••1; He thought she meant father criticized her for having messy hair. 
This is a technique Minuchin often uses. He will ask people to re¬ 
enact an issue: “Play it back far me.” 

0: The father says Minuchin doesn’t understand. 

That's true, he didn’t. Jill meant that sometimes father asks her to 
comb his hair, and she doesn’t want to. But the father, in setting 
Minuchin straight, takes the issue of disagreement and buries it. 
1 nstcad, you get this idyllic picture of how everybody cuddies on the 
bed before bedtime, and father gets the children to comb his hair, 
and look for dundruff in it, and massage his legs. 
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O: You could interpret this its a symbolic statement about incest. 
Apparently Laura and her father did this a lot before she began to 
mature. He says now they don’t do it so much, to it has turned into a 
kind of avoidance. But he is still very involved with her. 

O: You could also interpret it structurally. There is no boundary 
between this father and his kids. Family therapists who think along 
1 structural lines see a “healthy" family as one where there arc clear 
I demarcations between the generations. Within each generation 
| level, there will be strong ties, as well as adequate differentiation 
| between individuals. The pair that is the governing unit, the parents, 
have to have a particularly strong alliance and clearly worked-out 
areas of functioning special! to each. The same is true of children, 
except that differentiation with them should be appropriate to age. 
Of course, much of this will be defined by the culture, but the general 
rule of clear generation lines and adequate differentiation will hold. 
In an “unhealthy” family, or what Minuchin sometimes calls an 
"enmeshed” family, there is a blurring of the generation lines and a 
lack of differentiation. So this is what the therapist goes for. Here 
Minuchin has been working to get the two girls in an alliance against 
the father, so he gets them separated off from dad. Now dad hay 
brought them back to cuddle with him again. 

O: Why does Minuchin then turn to the mother? 

A: It’s another attempt to differentiate. He asks her, "Where arc you 
when all this happens?” And she admits she doesn’t lake part. She 
isn't a cuddler. 

O: The tone of llmt “Never,” when Minuchin asks whether she ever 
tries to be alone with her husband, is so final, so sharp. 

A: Sure. She's an accomplice in this. You sec, what you often find iit 
these enmeshed families is that there is e hiatus between mother and 
father but it isn’t openly expressed. Mother depends on the kids to 
console dad for the fact that she isn’t very interested in him. In 
asking the two parents whether they ever get to be alone together, 
Minuchin is putting a circle around the dyad. At the same time, he 
finds out about the hidden crack between husband and wife. 

O: He uses a very concrete image: “Do you keep your bedroom door 
open?” 
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A: You'll see that this is no empty metaphor. Ont of the big issues that 
comes out in this session is the family’s use Ul household space to 
express relationships. Nobody is allowed to shiit his door. But this is 
really an issue about intangible borders between people. 

Or. M: Laura do you close the door of your bedroom? 

Laura: No. 

Or. M: Don’t you want sometimes. . , 
iMuru: No. 

Dr. M: . . . to close—don’t you want some privacy sometimes? 
Laura: No—yeah, I do, but 1 get enough leaving the door open. 

Or. M: And are there some times when you wint the door closed? 
i.ultra:' Yeah, when I do my homework. ! 

Or. M: And then you do close it? 

laura: Yeah, i close it when I do my homework. 

Dr. M: And then if Jill wants to enter into your room, does she knock? 
Laura: Sometimes she does, and sometimes she doesn’t. 

Dr. M: If mom wants to enter your room, does she knock? 

Laura: Yes. 

Dr. M: What about dad? 

Laura: Yeah, (pause) Yes, he knocks. 

Dr. M: You are doubting. 

iMura: Sometimes he does, and sometimes he doesn’t. 

Dr. M: Do you like him to knock at your door before he enters? 
/^«JYr.=-fsn£tly) Yes. 

Yes. 

Or. M: Hm? 
laura: (louder) Yes. 

Or. M: When daddy enters without knocking, do you tell him that you 
would like him to knock? 
laura: No. 

Or. M: Why not? 
laura: 1 don’t know. 

Or. M: Hm? 

laura: Sometimes 1 do, and sometimes 1 don’t. 
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Dr. M: Would it bother him if you tell him that you would like him to 
knock? I 

Laura: Pardon? 

Dr. M: Would it bother dad to tell him that you want the door closed, 
and you want him to knock at the door? 

Laura: 1 don't think so. 

Dr. M: Are you certain of that? Hm? 

Laura: (laughing) I don't know. 

Dr. M: 1 have the feeling that it would bother dad because he is a very 
loving kind of dad that likes always to have people respond to him 
and he responds to people—to the children certainly. That’s my 
hunch—ask him. Ask dad if it will bother him if you asked him to 
knock at your door instead of entering. (Mrs. R and Jill both look 
sharply at Laura, then look back; at Mr. R.) 

Laura: (to Mr. R) Would it bother you if 1 asked you to knock at my 
door? 

Mr. R: Probably so (Laura laughs), because 1 like to have all the doors 
open. (Jill and Mrs. R exchange looks.) 

Dr. M: (to Jill, who is trying to break in) Hm? 

Mr. R: I'm always hollering about keeping the doors open. 

Dr. M: (mixing up Laura with Jill) What did you say Laura? 

Jill: l was gonna say that he usually doesn’t knock because he hasjusi 
opened the door because he doesn’t like the doors closed. 

Dr. M: (to Jill) And do you want sometimes for your door to be 
closed? 

Jill: Yes. 

Dr. M: And do you close it? 

Jill: Yes, and then he tells me to keep it open. 

Dr. M: And what do you say then? 

Jill: l say, “Well, I’m changing.” 

Mr. H: Fine, then Lite door can be closed. 

Dr. M: (to Jill) You want to have some—do you have a room of your 
own? 

Jill: Yes. 

Dr. M: (to Laura) And You? 

Laura: Yes. 



IIAKUY APONTE ANI1 I.YNN IIOI l MAN 


589 


Or. M: (to Steve) And you? j 

Steve: Yes. 

Or. M: Do you have your door dosed sometime'^ 

Sieve: (nods yes) 

Or. M: When? 

Sieve: Well, when I’m getting undressed. 

Or. M: Docs mom enter into your room without knocking? 

Sieve: (long pause) Sometimes. 

Or. M: And what do you say to her? 

Steve: I don’t know. 

A: You notice that Minuchin makes a switch here] He goes from the 
parents shutting their door against the kids, to Laura shutting her 
door against her lather. And what he is doing here is to facilitate her 
claim for privacy. 

0; Is that why he moves so carefully? 

A: Sure. First he gets an admission from the girl that she sometimes 
does like her door dosed. Then he asks if at those times her sister and 
mother respect her privacy enough to knock, and she says yes. Only 
then does he ask her about her father: “Do you ask him to knock?" 

II; He gets a very doubtful answer. 

.1: And he respects her reasons. He’s trying to help her to challenge her 
father, but he sees that she can’t because she knows her father would 
oppose her. So then he says, “Well, 1 think it would hurt him because 
your father is a very loving father.” He makes the father’s opposition 
a positive rather than a negative thing. So he has diluted what could 
have been a very stressful transaction. It’s though he were saying, 
“We can talk about boundaries in terms of flower hedges; it doesn’t 
have to be guns." 

0: At Minuchin’s suggestion, Laura gives her father the option of 
refusing her. And he does refuse her. 

/I: Yes, but in a very muffled way. The main thing is that M inuchin did 
gel these two people to oppose each other. He couldn’t have done it 
without softening it. 

(A Why does Minuchin now turn to the other girl? 

.T This is interesting. She has been trying to interrupt and he lets her. 
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Now Minuchin hardly ever lets one person break in on another. So 
you know he has a good reason foj- this. 

O: To cut the father out? ' 

A. Right. He was hoping Jill would come in on Laura’s side. She takes 
the same position as Laura, but she is able to state it more forcefully. 
Here you notice Minuchin doesn't go into “How loving your father 
is." He gets Jill to say right out how much she wants privacy and how 
important this is to her. 

O: Instead of challenging the father himself, he's getting the other girl 
to do it. 

A; Yes. There is another thing here. Y<>u notice that he moves on to the 
tittle boy and gets him to state that he, too, wants his door closed. 
Structurally, he is again creating an alliance of the children against 
the father, stressing the generation line. But the purpose of the move 
is to bolster Laura, who cannot assert herself. Soon, us you will sec, 
I Mihuchin will attempt to bring mother in on her side, too. 

Dr. M: Let me try to explore a little bit that area, because 1 was sure 
that this is a family that has their doors open. That's why 1 followed 
that line of thinking, because this is a family that likes to be huddled, 
you see, and so, in families that act like that, to close the doors is, ah, 
a little bit of an insult, a bit of an attack, because you are a bunched' 
in family, because ... 

Mr. R: (interrupting) We like to think that. 

Dr. M: (placing his hand on Mr. R’s shoulder, smiling) You like to 
think that—don’t make it a “we." (smiles at Mrs. R, who laughs 
buck) 

Mr. R: (smiling too, Mrs. R still laughing) 1 like to think that. (Covers 
face with hand in mock defeat.) 

Dr. M: Yeah, dad, you know, maybe Connie also likes to think that— 
and maybe not so much, (rubbing Mr. JVs shoulder) You like your 
back to be rubbed more than she does—Q.K. (to Mrs. R) Isn't that 
so? 

Mrs. R: Yes. 

Dr. M: Mom doesn’t like her back to be rubbed. What’s your 
thinking, Connie, about this question of the closed doors? For your 
grown-up—growing up—daughters? 
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Mrs. R: l don’t mind if their doors are closed, i don’t like them to lock 
them, but 1 don’t mind if their doors are closed. 

Dr. M: Urn hm. So what do you say to Dave \yhen he says that the 
doors should be open? 

Mrs. R: Well, sometimes if he—you know, if he’ll hear them shut the 
door—maybe they’ll have a friend over and they’ll be up in the 
bedroom and they’ll shut the door—I'd say more times its Jill than 
Laura, you know has friends up, and they close the door, and Dave 
will, you know, maybe he’ll holier and he’ll—they can’t hear but he’ll 
holler and say, “No closed doors, tell them to leave the door open,” 
and 1*11 say, “They’re not doinganything, just Ipave them alone, they 
want their door closed, she’s not doing anything .. 

I)r. M: And then what happens? 

Mrs. R: And that’s it, we just leave it at that. 

Dr. M: That means—Dave accepts your point of view? 

Mrs. R: Yeah, I—I suppose so. 

Mr. R: 1 accept'd that she previously knows they’re up there in the 
room and has checked on them to see that everything is O.K. and 
then I accept it at that point. 1 don’t like it when a friend comes 
over... 

Dr. M: (motioning to Jill, whom he again mixes up with Laura) Laura 
wants to say something. 

Jill: Who, me? 

Dr. M: Yeah—you raised your hand and you(to Mr. R)didn*tsee her. 
(realizing his mistake) Jill, excuse me. 

Jill: Well . . . 

Dr. M: (to Dr. B) You see, I mix them up. 

Dr. li: Yes. (laughing) 

Jill; Well, 1 have a girl friend come over, and we usually like to stay up 
lute, so, like if we’re noisy, my father comes in—1 go in there or 
something, then he says, "You’d better be quiet,” so 1 close the door, 
so —in case we want to watch TV or something. 

Ik. M: Will daddy then let you close the doort 

Jill: Yeah, because he said to be quiet, (inaudible words) 

0: Why did Minuchin say, “1 was sure this was a family that had the 
doors open"’/ 


592 


The Open Dour 

A: He was speaking out of his experience with enmeshed families, in 
those families, everybody is in everybody's else’s business, there are 

\ no clear boundaries. One definition of “enmesh men t" is a family 
where no two persons can get together, either to fight or to be close, 
without a third person breaking them up. This is true in normal 
families, too, but not as much as in a family with a symptomatic 
member. 

O: In other words, there's no independence of parts. 

A: Right. It’s like an error-activated system with extremely high 
resonance between the elements, so that one part can't move without 
affecting all the others. Now, here Minuchin is trying to get across 
the fact that in such a family, them is a penalty for not being 
bunched-in. Closing the doors will be taken as an insult. 

O: He also uses the word ‘’attack.” It’s a little odd to think of 
boundaries as an attack. Usually you think of them in defensive 
terms, as preventing an nttack maybe, 

A: Well, if you think of boxers, when one boxer doesn't want the other 
to hit him, he doesn’t move away, he clinches with him. That’s how 
he stops the fight, with an embrace. A referee has to separate them to 
gel the fight going again. This is what Minuchin is getting at, the 
family’s very great fear that if they don’t huddle, they will start to 
fight. Or that they will be vulnerable to attack. 

O: I notice that this time when the father cuts in to deliver his 
pronouncement, Minuchin puts him in his place. 

A: But not by contradicting him directly. All he says is “Don’t speak 
for your wife." That is the first time he hasattempted lodifferentiutc 
between husband and wife. ; 

O: It's such a quick alternation. Just now, he suggested that the father 
would be hurt if Laura insisted him to knock, and then got her to ask 
him if he would mind if she did. Here he says that closing the door is 
seen as an attack in this family, and then immediately gets the 
mother to say she doesn't mind closed doors. I should think it would 
be very hard for the father to handle that kind of thing. 

A: Yes, Minuchin is on the offensive with this father. You notice that 
when the father comes in again, Minuchin stops him. He repeats the 
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maneuver of letting another person cut in. 1 suspect it for the same 
reason that he allowed Jill to interrupt the fust time. He was hoping 
to get an ally for the mother, to strengthen her position in relation to 
the father. He knew that Jill would back the mother because the 

| mother had just defended Jill’s right to have the doors closed. It’s 

\ like a game of chess, surrounding the black king with white players. 

O: Apparently he mixed Jill and Laura up again. 

A: Yes. It may have been because they are treated so very much alike 
by the parents. Not only is (here no differentiation by space in this 
family, but there is no differentiation by lime, either. Minuchin 
makes a big point of this latter. But here the main structural action is 
to draw the mother and the children together and to cut the father 
oql. Minuchin started by making Laura’s struggle with her father 
overt and then expanded that by getting the other children and the 
mot lie r to join in the alliance against him. 

0: Isn’t there a danger that this will affront the father*? 

A: In a way. But here is where a therapist’s skill comes in. You notice 
that at some level he is always maintaining the relationship. When 
he is talking about how it is a bunched-in family, he puts his hand on 
the father’s shoulder as if to say, “It's okay to be bunched-in. 1 can 
bunch with you too.” 

Mr. li: The only time l accept the doors being closed is in a situation 
like that. If they have a friend over and they’re carrying on that you 
can hear, beyond the door being dosed, l then knock on the door 
and say, either be quiet, control yourself, ah, open the door—so that 
I know the noise is . .. 

Dr. M: (to Mrs. K) In that situation, Connie, your way of thinking is 
accepted by Dave, is that true? 

Mrs. tt: Yes, 1 would think so. 

Or. M: But you have a disagreement in this area? 

Mrs. ii: (nodding) Yes, he prefers the doors being open and 1, 1 — 
doesn’t matter, J mean, if they want their door closed, it’s all right 
with me. 

Or. M; In what other areas do you disagree about raising children? 
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Mrs. M: Hm, (pause) I don’t kn^w. (laughing) 

Dr. M: Don't lull me thul you ate unique also ... 

Mrs. R: \— 1 

Dr. M: Don't tell me that you arc unique also that way, that you don't 
have disagreements. Normal families have disagreements. 

Mrs. R: (laughing) Maybe that’s the problem—that we don’t disagree 
enough. I don't know, we, ah ... 

Mr. R: (to Dr. M) We seem to communicate . . . 

Dr. M; (overlapping) 1 am talking about disagreements, 

Mr. R: (trying to break in) Disagreements . . . 

Dr. M: If there is communication, there is disagreement. 

A: In this second stage of the interview, Minuchin deals with the 
marital conflict which is the keystone to the father-children 
intimacy. The mother is submissive in her relationship to the father, 
but she isn’t close to him. That’s why he tries to get together with the 
children. To make the parents closer, what the therapist has to do is 
First differentiate them, then put them on a more equal footing. The 
mother has to be able to oppose the father, but she can’t do that from 
a one-down position. 

O: Minuchin is really bringing out the split between them. 

A: Yes. You notice that a few lines back, he laid the groundwork for 
this move by telling the husband not to speak for his wife. Here he 
makes the disagreement explicit, brings it out into the open. And 
then adds that it’s normal to disagree. 

O: He is really backing the mother up. She responds by saying that 
maybe the problem is that they don’t disagree enough. 

A: You can see what it cost tD say that. Both parents laugh so 
nervously. But it’s the First near-admission of a problem between 
them. 

O: Which the father immediately denies when he says, "We scan to 
communicate.” 

A: Yes. Mother is beginning to suggest that there is a crack between 
them; father is saying, “No." Notice how delicately Minuchin 
phrases his next statement. “If there is communication, there is 
disagreement.” 
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0: That sounds like a way of contradicting someone without 
contradicting him. ' 

.■1: Well, there is a contradiction if you analyse it semantically. The 
father is obviously interpreting disagreement as disunity, and 
disunity is a bad thing. Minuchin is implying that disagreement is a 
good thing since you can't communicate without it. 

0: He is also setting it up so that either the father is wrong when he 
says they communicate, or else he has to admit that they disagree. 

1 1 think his major point is that people can have boundaries between 
tern and take different viewpoints and not necessarily be enemies, 
ine of the virtues of a structural approach, is that it doesn’t imply 
dues. If you talk in terms of territory: enlarging estates, or setting 
p gates or fences, or whatever, it avoids implications of who's right, 
bo's wrong, who's sick, who’s bad. Minuchin may be cutting the 
uherdown, in one sense, and bucking the mother up, but it’s more 
i the interest of changing the structure of the family so that the 
oundaries 'necessary for normal family functioning can emerge. 

Mrs. R: The only thing that bathers me is the phone calls, like at 
dinner time. Dave gets a lot of phone calls at dinner time, when we 
are eating, and we’re constantly being disturbed. I would just like to 
tell them to call back, and he wants to talk to them. You know, the 
phone is on the wall where I’m sitting, and it goes right across my 
head for him to talk ... 

Jilt: The wire. 

Mm. and I find it disturbing, I mean at meal time (pointing to 

Mr. K, who is sitting with his head down) ... 

Dr. M . Then what do you do? You tell that to Dave. 

Mrs. R: Sometimes I get riled up about it, and he knows Tm 
annoyed—l don’t always holler about it. Maybe I’ll just say these 
phone calls, you can go nuts, you know, or something to this effect, 
but that’s the end of it. I mean, 1 don’t make an issue out of it, and, 
ah, the phone calls keep coming, (laughter) I find it disturbing when 
you’re having dinner to have these kind of phone calls. I mean if he 
would cull their house or their plucc of business or whatever when 
they are eating, I know darn well they wouldn’t speak. 
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r~ Dr. M: But why—why doesn’t! that change7 You don’t like it, 
i Mrs U: l don't know, l guess you get—just get into a pattern and—just 
\ don’t do anything about it. i 

Dr. M: Yes, but what? Could you talk to Dave about it? How could 
that be changed? 

Mrs R: Yeah, I’m sure . . . 
j Dr. M: Talk with him now. 

Mrs. R: (laughing, leaning toward Mr. R) What do you want ... 

Mr. R: (laughing, leaning away from Mrs. R) Talk with me now ,.. 

Mrs. R: l don’t know (laughing) those damn phone calls are so very 
important early in the nightj— 1 don’t know, (pause) 

Mr. R: (to Dr. M) Well, sometimes on the phone she will mention 
that, ah ... 

Dr. M: No, No! Talk with her, because this is a question ... 

Mr. R: (to Mrs. R) Can you call back, we’re eating ... 

• Mrs. R: Yes. 

Mr. R: You’ve done that—if it’s not important, call back (inaudible 
words) and it’s been O.K.— or if it’s an important phone call having 
to do with something that's important, and you realize and give the 
phone, 1 talk for a moment or two and get off the phone and we 
continue eating and 1 make the phone calls back when (inaudible 
words). Sometimes i can’t call them back because the people are at a 
particular place, or couldn’t call back because of their situation, or I 
answer them, but Connie feels that certain ... 

Dr. M: No, Nol (inaudible words) l want that to remain between you 
and Connie. (Mrs. R and Dr. M both talking simultaneously, 
inaudible words.) 

Mrs. R: (to Dr. M) X just want you to realize . . . 

Dr. M: (to Mrs. R) You talk to him, because I don’t like ... 

Mr. R: (to Mrs. R) You realize that certain phone calls are important 
enough that 1 have to accept them at that particular time, so, ah, you 
don't get so upset, because you know they’re important. Nothing 
phone calls, it’s just disturbing, it’s a phone call that they can call 
later, but why do they have to, ah, to call now—certain people ... 

Dr. M: (turning to Mrs. R) Connie, 1 want to tell you that Dave did a 
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\ much better job of defending his position th;fn you did in defending 
yours. You were not convincing at ail. Y<Ju apologized for your 
position, so that I don’t think that Dave—if 1; would be Dave I would 
, not change, because you were rather nice anil apologetic and I don’t 
/ know if that is really so important to you. 11 seems to me as if it is not 
f important—it just seems to me you are fabricating an issue and it's 
not an important issue for you. If it is important, you will need to tell 
Dave in ways that he will think it Ib important. 

Mr. R: (leaning back, arms folded, to Mrs. R) Certain people that call, 
you’ll accept at any time, whether it’s dinner, or you’re busy or 
whatever. Other people at the same time, you will not accept— 
which 1 accept as the same thing. 1 say, “Wjell, fine, have them call 
back or tell them we’re eating,” or you’ll say it yourself. But other 
people, you separate that it’s important, in your own self, because 
you know their situation. So you do not say to them, “Well we’re 
eating now, can you call back in an haur7” You don’t want to insult 
them, so you accept it because the party that’s calling, you’ve 
accepted that that’s their way and no matter what you say, you’re 
not going to change it. So it’s equally important to you as well as me. 
So you don’t knock them off the hook—but other people do .,. 
I)r. M: Connie, you seem to be agreeing. You see, what Dave is saying 
is that his open-door policy is not only at home but is also outside 
the home. He always maintains his door open. He maintains the 
door open in his—in your bedroom. Both of you have your door 
open always so the kids can come in. He maintains the door open to 
the outside—the telephone is a window—so Dave is saying, “Let’s 
keep always a window of our home open,” because dad, he’s an 
open-door man. 

.1 fr. R: With everybody. 

Dr. M: Hm? 

Mr. R: With everybody and everything. 

Ur. M; Yeah, um hm. (Dr. M and Mr. R both talking at once, voices 
raised, inaudible words) 

Dr. M: (to Mrs. R) You’re not an open-door person, so explain to 
your husband. 
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A; Let’s look at the sequence that led up to this exchange about the 
phone calls. Minuchin started out with disagreements and got 
nowhere. Father blocked him on every turn. Minuchin went along 
with this, but he was constantly teasing away at it. When father said, 
“We like open doors," Minuchin said, “You like open doors." As 1 
said before, this is like a first stage, prying the two peopie apart. You 
can’t have a disagreement until you have two different people who 
can take two different sides. Once this is done, you can move to the 

L disagreement stage. 

O: He finally gets the mother to come out with something she actively 
dislikes. • 

A: Yes. This is the first'complaint she’s made about something the 
father docs. Phone call;* at dinner. And Minuchin tries to get her to 
talk directly to her husband about this. 

O: It doesn’t work. He keeps turning back to Minuchin. 

A: And Minuchin keeps turning him back to his wife: “Talk to her!" 
At the same time, you notice he moves his own chair back, as if to 
shorten the distance between the couple by increasing his distance 
from each of them. 

O: When the father finally does turn to his wife, his whole body 
expresses disdain. He leans back, gets himself in an imperial 
position and tells her the way things are. Then when she tries to say 
something, he ignores her and turns back to Minuchin. 

A: He felt he could stop the fight because he had won. But Minuchin 
keeps it going. He makes the father talk a little more, and then he 
concedes. Because, actually, the woman had lost. But by this 
maneuver, Minuchin maintains himself in a position of strength. In 
effect, he says to the father, “I’m running this show." 

O: The way he handles the woman’s defeat is very nice. Instead of 
accusing her husband of pushing her around, he blames it on her: 
“You didn’t fight well enough. Maybe it’s not an important issue.” 

A: Yes, he puis her in a bind. She can’t acknowledge publicly that the 
issue isn’t important to her, and yet if she does, she is going to have 
to speak up against her husband. 

O: There’s also an clement of backing someone’s pride. If Minuchin 
had accused this woman’s husband of wiping the floor with her, he 
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would have only pushed her further down. Tjhis way, if she has any 
vanity at aU, she would have to show some spirit. 

A: I think, what is operating here is another example of how lo get the 
family to change without directly attacking the father. As before, 
Minuchin prefers to go to someone else, rather than engage the 
lather in a debate. This time he goes to the wife. 

0: He still makes the point that her husband steps all uver her. What is 
also odd is that he is just as condescending to her as her husband is. 

I. I don't think this is coincidental. If you watch a good therapist fora 

I long time, you see that he uses the same pathways that the family 
uses. This man talks to his wife by talking down to her. Minuchin 
uses the same slightly insulting style. He’s ajsking far a change in a 
manner that implies “no change.” 1 

0: He doesn’t use the same pathway as the family when he deals with 
the father. He ignores him, contradicts him. 

/I: Only by supporting someone else. He is very indirect with this man. 
If he were challenged directly, l think he could get very aggressive, 
and he would become central to the discussion. So Minuchin simply 
continues to address the mother. By focusing the conversation on 
her, he supports her; by refusing to discuss the issue with the man, he 
weakens him. 1 think that is the overriding dynamic in the 
interchange between the man, the woman, and the therapist. 

0: I notice that the father comes in with another bombastic speech. 

I. Yes, and you see how quickly Minuchin turns the rebuttal over to 
the wife. Since her husband is an open-door person and she is not, 
why doesn’t she tell him how she feels? 

U: Minuchin makes a nice tie between the phone call and the doors. 
The lather maintains an open door not only within the home but 
with the entire outside world. That’s really keeping the metaphors 
connected. 

■I: It’s also a way of keeping the main point in view, which is always 
this matter of boundaries and how important they arc. 

Mrs. H: Well, 1 like a certain amount of privacy, which 1 feel 1 don’t 
get. There arc some times that I just want to be lay in bed and watch 
1‘V and relax ,.. 



Dr. M: Tell him, tell Dave, I am not in your home, I don’t care. 

Mrs. R: Well, I can’t only tell him, it*# the children too ... 

Dr. M: Tell him, 

Mrs. R: (to Mr. R) Sometimes 1 like to lay in bed and watch TV ami I 
just—you know, maybe the kids have a lot of homework that Tvc 
helped them with right after school—and when we finally go up tu 
the room and we lay down and watch TV, sometimes I just like tltul 
quiet time—not all the kids piling in on the bed ... 

Mr. R: (interrupting) Well, you spend a lot of time ... 

Mrs. R: ... and the phone calls, you know. We can get phone calls 
twelve o’clock at night! 

Mr. R. Ah, you’re trying to say that from about, uh (to Dr. M) Connie 
does an awful lot for the children ... 

Dr. M: (to Mr. R) Hear what she has to say and answer to her. (Mrs. K 
laughs) 

Mr. R: (to Dr. M) Well, l hear it. 

Dr. M: To her, then . . . 

Mr. R. I hear it. (turning to Mrs. R) Ah, a lot of things happen in an 
afternoon with the children—picking them up from school—when 
they get home from school, you arc with the children from 3:30 until 
about 6:00 ... (At this point in the father’s speech, Dr. M crosses 

I over to the other side of the room and places his chair next to Steve. 

I Then he goes and gets Jill and places her in that seat. Next he places 

I himself in her seat. It is a long, time-consuming maneuver. The 

[ seating order now is: Jill, Steve, Laura, Dr. M, Mrs. R, and Dr. D.) 

Mr. R: (cont’d)... I then come home. You have then spent aboutthrec 
hours with the children. 1 nowcome home and there’s about an hour 
and a half of things that 1 take care of personally. That makes it to 
7:30. In the meantime, we have dinner. Then there’s more 
homework, and, if l am home and there is something for me to do 
with the children, then we do it. Most of the time you do it. Now at 
about 8:00 it’s finished, unless there's an extra thing with Laura or 
Steve or Jill So by the time 10:00 rolls around, at that point, you've 
had it, you now want to unwind, you want to relax, but now 
everything is chaos, (momentary break between reels) 
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0: Why does Minuchin go through that complicated change of seats? 
It doesn't seem to have any meaning in the context of what is being 
said. > 

,1: 1 think he was reacting to the fact that tiie wife is losing again. He 
gets her to make an outright request for privacy and the husband 
starts on a long discussion that confuses the issue completely. By 
now there’s a real struggle going on between Minuchin and the 
\ father. Minuchin is asking him to talk to his wife, and he is resisting. 
1 So Minuchin challenges the father with what is really an unanswer- 
1 able move; he goes over and sits next to the wife. He moves to the 
wife’s corner in the ring. He’s been bunchi pg with the father, now he 
gets on the wife’s side, literally. j 

0.\ He also places himself as a physical boundary between the couple 
and the children. 

-I. Well, 1 think this was more a reaction to the father shutting him 
out. There’s a lot of emotion in this move.T don’t think it was just a 
little strategy on Minuchin’s part. 

Mr. R: (cont’d) . . . because we were rolling around having a good 
time, and now that it’s time at 10:00 to relax, you’re out now and 
ready for bed. So you don’t really relax ... 

/Jr. M: (interrupting) Dave, sit here, and you (to Mrs. R) sit in Dave’s 
place, (gets up and motions Mr. R to sit in his chair while he places 
Mrs. R in her husband’s chair. He then sits between them, in the 
chair vacated by Mr. R. The line-up now is Jill, Steve, Laura, Mr. R, 
Dr. M, Mrs. R, and R. B.) 

Mr. R; O.K. (continuing his speech) So we have this little row. Now 
Connie doesn’t get upset or say too much about this ... 

Dr. M: (leaning towards Mrs. R and away from Mr. R) You see, l 
want to talk with you because 1 think Dave is a very good salesman. 
(Mrs. R laughs.) 

Dr. M: And he is selling you the idea that his relationship with the kids 
) is extremely important and that it’s more important than what you 
/ want at this particular time in your relationship with him—that’s 
f why i sat here, because he is bundling there with the kids, having 
Laura (mixing up the girls again) huh? (correcting himself) having 
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Jill unknotting his calf and Laura combing his hair (touching Mi. 
R's hair) and Steve rubbipg his back (placing hand on Mr. R’s 
shoulder), and you (to Mrs. R) are there kind of unemployed, 

Mrs. R: (laughing) Well . . . 

Dr. M: Your children are not employing you, and your husband is not 
employing you. 

Mr. R: She’s employed too. 

Dr. M: Nol (continuing to lean toward Mrs. R) He is really having nil 
the bunch of kids employed with him. Where are you? 

Mrs. R: (laughing) Well 

Mr. R: (laughing) She’s down heating the . . . 

Dr. M: (to Mrs. R) No, no, ho, where are you? 

Mrs. R: (still laughing) Well, sometimes like 1 said I’m sitting on the 
bed—sometimes I’m laying on the bed, sometimes I’m downstairs. 1 
don’t know, I’m emptying the dishwasher or ... 

Dr. M: But they are bunched together, and you are—well, what kind 
of corners are there where you are? 

Mr. R: You have a point. 

Mrs. R: (inaudible remark) 

Dr. M: (to Mrs. R) No, no, you told him something, and hegave you a 
long, long spiel about his needs and explaining your needs. You 
have told him about some of your needs. He gave you such a lovely, 
long spiel that you forgot what it was that you wanted. He is selling 
you the idea that his relationship with the kids is very importani. 
You were telling about some of your needs. (Mr. R is sitting with his 
head bowed, body turned away from Or. M.) 

Mrs. R: Well, you know, um . . . 

Dr. M: Because what he told me—let me hear what he says—is he 
spends time with the kids at a time in which you are most alert and at 
a time which you could talk with him. But then you are tired, you 

• had your day gone, so you go to sleep. 

Mrs. R: Well, it’s true we don’t have too much time together to sit and 
talk, that’s for sure ... (laughter) 

Mr R: She likes to talk between 9:00 and 10:00. 

Dr. M; (placing hand on Mr. R’s shoulder) Wait a moment... 
(tape cut off about five minutes. Dr. M turns the conversation back 
to the wife. She describes how hard it is to get the children to go io 
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bed. She would like Steve to go to bed at 9:00, but he insists on 
slaying up till )0:00, and somehow she has never Heen able to force 
him. Laura goes to bed early, but Jill is a night qwl, and she, too, 
doesn’t get to bed till late. The result is that mother has the children 
on her hands most of the evening.) 

Dr, M: (to Mrs. K). .. and so what also happens is that—so you’re 
telling two things—one is that there are some things you want about 
the children that they don’t want, like if you want Steve to be in bed 
ai 9:00, he does not want. This other thing you are saying is that you 
■md Dave are so busy with the kids that there is very little time that 
you have together without the children. Is that so? 

Mrs. R: Yeah, l would say so. | 

Dr. M: (touching Mr. R. on the knee) Come back, D^ve, now—1 want 
1 you to come with your wife, you belong here, (gets up and exchanges 
I chairs with Mr. R) The kids are going to grow up and some day go 
] away and then you will be alone with your wifeand you wili not 
I know her. Now what kind of things have you lately done together 
without the children? (leaning back away from couple) 

Mr. R: Well, we have, um, as time has allowed—Wednesday or 
Thursday nights, we go out to dinner ... 

Dr. M: Without the kids? 

Mr. R: Yep. 

Or. AJ: Good. 1 just didn’t know that. 

Mr. R: And Saturday night is our night without the children. 

Dr. M: This means every . . . 

Mr. R: Every week, two nights a week, we go out socially. 

U What triggered off that second move of Minuchin’s, where he, 
mother and father all switched chairs? 

A: ! would guess it was that long speech which begins with the father 
laying out the whole day for this woman. He gives her no room at alt. 
So Minuchin keeps on with this game of chairs. It’s something he 
1 often does. Sometimes it takes him several different moves to get 
people positioned where he wants them. This was a three-stage 
maneuver. You saw how he moved the children and got himselfinto 
(he chair next to ihe wife. Now, with one more move, he cut the 
husband out completely. By placing himself between husband and 
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wile, and turning to the wife, he is laying, “If you’re not going to talk 
to her, I will.” 

O: Why didn’t he just change seals with the wife'/ He would still have 
been between the couple and next to the wife. It would have been u 
much simpler move. 

At 1 think he wanted to do something stronger, and two chair switches 
is stronger than one chair switch. Also, what he does points up the 
father’s implicit message that his relationship with the kids is more 
important than the needs of his wife. By placing the father an the 
side next to the children, he more or less forces the father to bunch 
with the children right there in l|ie session. 

O: 1 notice he turns his back on the father completely. 

A: Yes. Just before, the father hud complete control of the situation. 
Telling his wife, “At 5:30 you do this and at 6:00 you do that.” In one 
gesture Minuchin has undermined the man’s control. 

O: And at the same time praises him. “He’s such a good salesman, look 
what he’s done to you," he says to his wife. 

A: Well, he is a salesman. That’s his profession. Now see how 
uncomfortable he gets. He turns away from Minuchin and starts to 
talk to Laura. But all the time he has to be affected by the fact that 
another man is getting cozy with his wife and being sympathetic to 
her and saying, “You poorthing, your husband amuses himself with 
the kids and leaves you out in the cold." 

O: It could have been done offensively, but Minuchin has a nice way of 
phrasing things. Sometimes his not-quite-correct English can be an 
asset. How can you be angry with someone who says to your wife, 
“What kind of corners are there where you arc'/” 

A: It’s also interesting to look at this sequence in terms of body 
postures. When Minuchin starts to play up to the wife, the father 
turns away from him, almost in retaliation, and raises his arm in 
such a way that if forms a barrier between them. But when Minuchin 
reaches out and touches him, saying, “Come back, Dave,” the mun 
veers right in. That’s when Minuchin relinquishes the Wife, He’s 
been dancing with her; now he turns her around to where her 
husband can cut in. 
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0: And sits them together again. What is carious is that the first time 
he differentiates the couple, it’s to promote a disagreement. This 
time it’s to get them closer together. \ 

A: 1 don't think he could have got them closer if he hadn’t engineered 
the disagreement first. He said before: “If there is communication, 
there is disagreement.” Translated, this could mean; ”In a case like 
yours, you’ll never gel together until you disagree.” The thing is he 
would never have gotten anywhere just telling them this. He makes 
them experience it right there. 

0: You could look at it this way. If there’s a range for the limits of 
| distance and closeness between these two people, as there seems to 
be with most married couples, you coild say that Minuchin is 
. rocking the system. If he pushes them tob close, they will have to 
■ seek distance; if be pulls them apart, they will move together. That 
may be what was happening here. First he pushed them to disagree. 
Hut it talces closeness to have an argument, and they resisted. So 
then Minuchin reversed the thing; he split the couple, got between 
them, and made a grandstand play for the wife. It was like stretching 
a rubber band. The husband had to come back in. 

I. Yes. Bui I’d like to point outanother important thing, which is that 
by this time, the whole emphasis of the interview has changed. It 
started with the question of the rights of people in the family to 
privacy. A territorial-imperative kind of thing. And here, it 
suddenly becomes a question of the wife being lonely and needing a 
man. From an issue that had the overtones of a battle or a 
confrontation, there is a shift to an issue that calls for consideration 
and concern. 

U. Maybe that’s what made the husband come back in so nicely. 
Previously, you see, the wife was very anxious to keep her husband 
at arms length. It isn’t all his fault if he cuddles with the kids and 
leaves her out. Now the picture is different. Minuchin is paying her 
nil kinds of attention, and her whole manner has changed. She 
becomes very responsive, and that’s when the husband finally 
euncedea to Minuchin: "You have a point." 

I- The main thing is that Minuchin gets the two of them together. And 
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then cements it by reminding theih that someday they may be sitting 
without the children between them, facing each other, and then what 
will they do? 

O: He asks what they do without the kids, and when they say they gu 
out at least twice a week, he acknowledges it and then drops it. Why 
doesn’t he push this more? 

A: Well, if they had said, “we never go out," he might have made more 
of an issue of it. But since they do, he approaches and lets it go. He 
has got them in the same corral and has set up a little fence. Once he 
has the fence up, he doesn't worry about nailing down all the planks. 
O: There’s another thing he does, which is to touch on the subject o( 
sex between the parents without ever mentioning sex. You gel the 
message very clearly when he observes that they are so busy with the 
kids that they have little time to be alone. 

A: Yes, but what's different is that some therapists will use other 
things as metaphors for talking about sex. Minuchin uses sex as u 
metaphor for talking about boundaries. In this case, it is one more 
metaphor for the generation boundary. 

Or. M: And what happens with the kids? (turning to Laura) Do you 
babysit for them Laura? 

Laura and Mr. R: (simultaneously) No. 

Laura: We usually have somebody to sleep in—our housekeeper— 
and, if we don’t have anybody, 1 usually stay, (glances at father) 
Or. M: (waving hand in front of Laura’s face) Don’t look at daddy! 
Checking—my goodness! (Dr. M throws up his hands in a gesture o/ 
mock astonishment; everybody laughs; Mr. R drops his head, 
smiling.) 

(Tape cut of about live minutes. Dr. M turns to Laura and asks her if 
she considers herself old enough to babysit. She agrees that together 
she and Jill could take this responsibility. Dr. M asks Jill and Steve to 
change scats so that Laura and Jill can discuss the issue. While they are 
talking, he answers a buzz on the intercom; it is evidently Mrs. C 
announcing that lunch is ready. Dr. M returns to his seat and now asks 
the girls to discuss the possibility of babysitting for their parents. The 
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parents stale thai they feel mare comfortable if there is an adult in the 

house when they go out. At this point, MrsJC looks in the door.) 

Dr. M: O.K. Let me—ah, Joanne, can you 'bring the lunch? (Dr. B 
places the coffee table in the middle of the room.) There is one way 
to—Laura, you know one thing that 1 noticed is that daddy talks 
with both of you as if you arc the same age. So does mother. They 
don't talk with you as though you are the oldest, they talk as if you 
are 12 years old, and of course instead of talking with Jill as if she's 
14, they talk with you as if you are 12. Did you notice that? 

I aura: (very softly) Yes. 

Dr. M: You know they kind of lower your tijge in some way. Both of 
them do the same thing, and 1 don’t know why. You know, 3 was 
talking with you as the babysitter, but the 1 points at which daddy 
started he immediately, he made both of you the babysitters, 
immediately lowered your age, and so did mom. Why do they do 
that? 

/ mm: l guess they treat us equal. 

Dr. M: Why don’t you treat her as if she’s 14? Why do they treat her— 
why do they treat you as if are 12? 

I mna: 1 don’t know. 

Dr. M; But—(to another child who starts to interrupt) No, no, no, l 
am talking with Laura here, (to Laura) Do you like to be treated as if 
you are 12? 

I itiiru: No. 

Dr. M: Don’t you think that you are the oldest? (Laura nods) Do you 
iliiok your parents know that? 

I aura: Yeah. 

Dr. M: No, they don’t, they don’t! If 1 asked them how old you are, 
iliey would say 14. But when they treat you, they treat you as if you 
are, ah, the same age as Jill. That is strange, because you are not. So 
something cun happen that—or it makes Jill growing loo fast or it’s 
making you growing too slow, and 1 think they don’t mean it. 
(glancing at parents) 1 don’t know why. (to Laura) Probably you are 
also maybe you are telling them that you are 12. Arc you? Are you 
.. (inaudible words) 
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Laura: (overlapping) Not that I know of. 

Dr. M: Look about that, because maybe you are telling them that > ou 
are 12, and may|?e you are telling them that you are 10, and maybe 
wc are just making a concession in treating you us if you are 12. Hut 
something is wrong here, (looking around room questioning!), 
gestures to Mrs R) Mom, can you serve the food? 

Mrs. R: (getting up to do so) You’re right, (inaudible comment; noise 
from paper bags) 

Dr. li: (to Dr. M) Joanne says you have to leave at a quarter to oik. 

Dr. M: Yeah. (Everybody takes positions around the coffee table.) 

A: This is a move to a new stage. Minuchin is ready to come back to 
the children, but; this time he is separating them from mother and 
putting a clear line between them and the parents. The way he bri ug> 
them back in is by talking about a way they can help daddy and 
mommy go out together. 

O: Is that why he asks if Laura babysits7 

A: Yes. It is also a way of differentiating her from her siblings. 

O: What’s this business about Laura checking? 

A: Laura was looking at her father, to see if he approved. Minuchin 
has set the couple up as if on a date. They’re out of (he house, and yet 
the father keeps peeking back in the window. So Minuchin pulls 
down the shade. 

O: And asks for lunch. Why does he decide to have it brought in now? 

A: Because he’s finally got the parents together by themselves. He 
knows that as long as they use the struggle about food to avoid 
getting together in more personal ways, Laura can’t eat. 

O: But, instead of talking about food, Minuchin goes off on this age 
business. What is his purpose here? 

A: Well, he has noticed that along with the lack of boundaries between 
(parents and children, there is also no differentiation between the 
I children in terms of age. A clear sign of enmeshment, as 1 said 
I before, is when the natural hierarchies in the family are blurred. So 
he points out that the parents treat the two older girls as if they were 
the same age, or worse, as if they were both the same age as the 
younger one. He’s beginning to establish a boundary between them 
as older and younger daughters. 
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0: He seems to be putting responsibility on Lajura as much as on the 
parents. He suggests that maybe she is responsible for this 
confusion. \ 

A: it's a two-way street, but here Minuchin is emphasizing the 
daughter's part. If she is letting her parents treat her as younger than 
she is, she is really choosing it. He makes it voluntary. There’s 
another interesting point. Minuchin caught himself back there, 
when he started out by pinning the blame on the father. He begins by 
saying to the girls. “Daddy talks with you as if you were both the 
same age,” and then quickly amends it to, “So does mother.” He 
doesn’t want at this point to re-create the covert alliance between 
mother and the kids. This was useful at the beginning of the session, 
to help the mother get some strength and give? Laura some support, 
but now it would defeat Minuchm’s purpose. Because he had finally 
got those iwo adults together. It becomes very clear here that even 
while he was trying to cement the parents, he began to be sucked 
back into the family’s way of splitting them. 

U: It’s nice to see a therapist make this kind of mistake. It’s an index of 
the power a family has over the therapist. And it should make 
beginners feel a little better when they see an experienced therapist 
feel the undertow and have to pick his feet up out of the waves. 
A: No one is immune. But to get back to the previous point, there’s 
another reason to bring up the issue of the girl's independence. This 
- (ms a direct bearing on her symptom. Not eating has been a way of 
trying to keep some kind of territory for herself, some area she can 
\ control. 

0: You meun that by redefining the fight as a struggle witli the parents 
about growing up, he takes it away from the issue of food? 

I [fight. He creates a different arena for the girl to fight in, one more 
^ appropriate to the normal struggle adolescent kids need to go 
through with their parents. 

0: In preparation for bringing in the lunch. 

I I would think so. He could never have got this girl to eat at the 
beginning of the interview. But look what has gone on. These steps 
and stages, marking off boundaries, differentiating between first 
litis group, then that, are all preparations for getting back to the 
light over food. You could say there are three different contexts for 
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therapy in this interview. First there is the sequence where the 
therapist separates the kids from the father and brings out the coven 
coalition they have with the mother. This makes father odd man out 
and creates backing for the identified patient. Then, in the second 
stage, he moves to the marital dyad and puls a circle around that. In 
the third stage, he deals with a sibling group, differentiating them by 
age. Only now does he feel it is safe to get back to what the family 
came in for—because he can finally bring up the unacknowledged 
disagreement between the parents and Laura about her right to 
grow up. j 

O: You don’t feel there could havp been any short cut? Were all these 
stages and sub-stages necessary? 

A: it’s anyone’s guess. But 1 assume that if Minuchin's goal was to get 
that girl to eat in the room, he would have to go very patiently, very 
. slowly, one step at a time. If he had said to the family in the first five 
minutes, “You are not allowing your daughter to grow up, so she is 
fighting you by refusing to eat food,” he would have gotten nowhere. 

It would have been an interruption—a move without influence. It 
would not have changed the structure of the family in the least. 

O: Even here, he is not too explicit. He doesn’t connect the symptom 
with the fact that Laura is not being treated her age. 

A: But at some level, people pick the connection up. It’s just that if you 
don’t make it explicit, they can't deny it. In the beginning, when \ 
Minuchin asked if the family had disagreements, they said, “We 
have harmony." Father, in particular, said, “We like to cuddle." j 
How could the daughter fight him then? As 1 said before, you can't > 
fight someone if you are in a clinch with him. Laura could only light ] 
obscurely, through an issue unrelated to the real one. Non, ; 
hopefully, she can go another way. t 

O: So Minuchin says, “Mom, serve the food.” 

Dr M: Ah, we have ten minutes (to Dr. B). But we have—look, we 
have learned something about the family. We have learned some ; 
things about this family that if we are working with them, 1 thiuL . 
would be useful to continue looking at (gesturing toward Mrs. It. 
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who is giving out the sandwiches). Lei's take lunch and not discuss 
that, but (turning to Laura and shaking his linger at her) 1 want, 
Laura, I want you to see that, you know, something wrong, you 
know, and 1 don't know who is the one that is doing that. 

Mr. R: Do you think, doctor, that we don’t realize it ourselves? 
(everybody talking, rustling of paper bags) I think that probably we 
wouldn’t—on my behalf, Connie’s, or Laura’s. (Mrs. R makes an 
inaudible remark.) 

Steve: 1 have something Lo say. 

Dr. M: You have something to say? 

Mrs. R: You do? Well let’s hear it. 

Steve: Well, once when my mother and father wient out, urn, they were 
coming home late and my sisters were real tired, and so they went to 
sleep, and 1 was still awake and 1 babysitted for them. 

Dr. M. You babysitted for them? 

Steve: Yeah, right, l fell asleep, and my father paid me. 

Dr. M: Your father paid you? 

Sir. R: 1 paid him for babysitting at 50 cents an hour. (Steve is talking 
about his babysitting, inaudible. Mrs. Ris handing around napkins. 
Group is now sitting around the coffee table, eating.) 

Sirs. R: That’s right, we called to see if everything was all right, and he 
answered the phone. 

Mr. R: It was only one time. One time it happened and Steve was a 
babysitter and he was babysitting far the girls, (pause) This all was 
very interesting, ah, going back five years ago, the same thing was 
occurring—lowering one, with closeness—it’s difficult to realize, 

Or. M: (to Jill) You see, they are not treating you as if you are 14, 
Jill—they treat you like if you are 12. So you see, it’s very special 
what they are doing. They are just putting the ceiling on Laura. I’m 
wondering if daddy doesn't want his big girl to grow up. Laura, you 
know if you grow up, what will happen? 

Mr. H: Maybe 1 don’t want both of you to grow up. 

Or. M: What will happen if you grow up Laura? Huh? 

hutra: 1 don’t know ... get married. 

Or. M: You will then be interested maybe in rubbing the back of 
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somebody else. Dud, whail would happen then'/ Maybe you will need 
to have Connie rubbing your back. 

Mr. R: It's very possible. 

Dr. M; Connie, do you like to rub Dave's back? 

Mrs. R: \ don’t mind. I do it once in a while. 

Sieve: l want a straw. 

Dr. B: (handling Dr. M a paper bag) Here you are. 

Dr. M: What's—is this the special? 

Mr. R: Chop Slop—Chop Shop Special. 

Dr. M: That’s a Chop Special? 

Mr. R: Chop Shop— J 

Mrs. R: It’s a tongue twister. (Everybody is now eating and talking. 
Laura is seen to be eating for the first time.) 

Dr. M: (gesturing toward Dr. B, who sits across the long table oppo¬ 
site him. The table also separates parents and children, with the two 
therapists at either end.) Mariano, we are making a perfect wall now 
between the parents and the children. 

Dr. B: Uh hm. 

Dr. M: We are moving them out (pointing to children on his right) and 
moving them together (pointing to the parents on his left), but 1 tell 
you something, 1 think we’ll need to push a lot. 

O: 1 gather Minuchin routinely has food brought in during an 
interview with an anorectic child. Does he ask the mother to serve it 
because that is what mothers in our society do, or does he have some 
other reason? 

A: It’s partly cultural, but 1 suspect that it also has to do with the fuel 
that she is less intensely involved in the struggle over food. It’s 
probably as much a structural thing as a role thing. In another 
family, in which the mother was the over-involved parent, Minuchin 
might keep the mother out of the picture entirely. In one family with 
an anorectic child, he pushed the mother out and took control or the 
daughter’s eating himself. 

O: There’s a pause here while people are getting served and the little 
boy speaks up. How do you see that? 

A: He took the opportunity to say, “Hey, here I am. 1 babysat for my 
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big sisters, and l got paid for it, flfon’t forget me," It sort of 
completes the family. So Minuchin stops what he was beginning to 
say and draws the boy out, ; 

0: He still comes back to the fact that the family is putting the lid on 
Laura. In fact, he puts the finger on dad. He doesn’t want her to 
grow up. 

A: But he’s talking to Laura, not to her father. The father keeps 
coming in on top of him, and Minuchin ignores him and goes on 
miking to Laura. 

0: It’s again as though he’s trying to put the father down. 

No, 1 think it’s more that he is continuing to differentiate, to draw 
boundaries. Notice how this maneuver gives the girl the freedom to 
say, “If 1 grow up, l might get married.” This might have been 
impossible for her to say if Minuchin had not been there, acting as a 
shield. 

O: He’^so casual when he asks who is going to rub the father's back 
alter Laura finds someone else. It’s so clear he’s talking about sex. 
I. I don’t know if every therapist would be skillful enough to do that 
and get away with it. Minuchin touches the subject in the lightest 
possible way, then backs off. But as 1 said before, you miss the point 
if you think that he is only talking about sex. By mentioning physical 
tenderness between husband and wife, he again draws the circle 
about them. Husband and wife belong together; daughter will 
eventually grow up and belong to some other man. 

0: He makes that goal quite clear when he says to Barragan, “We are 
making a perfect wall between parents and children.” Does the fact 
(hat he is going to hand the case over to Barragan have anything to 
do with his explicitness here'? 

I: Perhaps, but Minuchin does tend to explain what he is up to more 
nhan other therapists. It may have to do with the fact that when he is 
/ taping a family, he’s always remembering that this will be used for 
J-ioaching. Also, it’s a useful technique to talk to your co-therapist in 
f the presence of the family, especially if you want to make a point, or 
[ sum things up, as Minuchin is doing here. They are overhearing it, 
) which makes it a little different than if they were being addressed 
L directly. It’s harder for them to object. 
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Dr. M; 1 don’t think we have any problems with Laura’s eating—she 
will eat. (Laura, watching him, takes a bite.) 

Or. U: Yeah. 

Dr. M: (watching Laura eat) At the point at which you are 14, Laura, 
you will eat without any problems. (Laura finishes her mouthful.) 
But 1 think, 1 think it is good that you are not eating now, because I 
think that what's happening is that this is the only area in your 
family, Laura, in which you have a say-so. And at 14 you’ll need to 
have a say-so in another way. And you know, at this point, that’s the 
only way in which you say, “No." (Moves Steve forward, so that he 
can talk with Laura better.) I What about—there are some, some 
other things, Laura—some other areas about which you have a say- 
so? What about clothes—do you buy your own clothes? 

Laura: No, 1 don’t pay for them. 

Or. M: No, but do you choosei them? 

Laura: Yes. Most things. 

Or. M: Do you go in and buy by yourself? 

Laura: Yes. 

Dr. M: What do you buy? 

Laura: Pants, skirts, shirts. 

Dr. M. And you do that by yourself—your Mom gives you money? 

Laura: Yes, the charge. 

Or. M: You have a charge account, (taking a bite in unison with 
Laura) What about dresses—the way in which you are dressed now. 
Did you decided the way you are dressed now, or did your mother 
pick it? 

Laura: 1 did. 

Or. M: Your mother doesn’t tell you to do that? You dress the way in 
which you want? (Laura nods. She is still eating.) What about going 
to bed, do you go to bed whenever you want? 

Laura: Yes, when I’m real tired, 1 just go to bed, except when there’s a 
favorite TV show, and I’ll stay up to watch it. 

Dr. M: And nobody tells you when to do that? (Laura nods. She is still 
eating.) 

Or. M: (to Dr. B) You see, there are, Mariano, so few areas in which 
this family has, um, problems of control, or rules, that it is very 
difficult for Laura to fight the battle for growing up. She doesn’t 
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have—it's almost like if Laura is creating her own arena, at least, 
around food, (to Laura) Around food, at least, you can fight. You 
can say, “That’s my body, and that's wlfat 1 want to eat.” Isn't that 
what you are saying? 

Laura: Um lunm. (continues to eat) 

Dr, M: Then, then it's O.K.—there—with nobody pushing you. 

Mr. R: Is this also a cry for help? As an individual? 

Dr. M: All right—you people are really giving Laura everything... 

Mrs. fi: Let inc say something, ah . . . 

Dr. M: You are treating her as if she is eight—as if she is ten years old. 
And 1 think that Laura is acting like as if she is ten. You are acting 
much younger, Laura, you realize? Jill iiiacting like if you—like as if 

' she is your older sister, and your parents are treating her like that. 

Dr. U: You know Sal, 1 huve the impression that (turning to Mr. R) 
what you’re doing is, you are so used to this very nice way of 
negotiating things in your family, that everything is open and 
everything is fine, that maybe you lost track of the fact that the 
children in order to grow up need to fight, and you are not giving 
them that opportunity. 

Mr. R: Um hm, nothing to fight for . . . 

Dr. 11: Thai’s right, because everything is going fine, you know ... 

Mr. /?.■... (simultaneously) everything is good; no arguments, no 
lighting, we don’t argue in the house at all. 

Mrs. R: Yep, very rarely. 

Hr. M: Look what happens with Connie when she doesn’t fight. She 
doesn’t get what she wants ... 

Mr. R: (indicating the children) She’s got . . . 

Ik. M: (pointing to Mrs. R) No, Connie, your wife here—the lovely 
woman that is sitting near you. She doesn’t get results either. 

1 (r. R: In my own mind 1 say to myself: “As a provider, as a father, 
what is it that they want? Individualism?'’ 

Hi. M; (interrupting) Don’t talk about “they.” 

Mr. R: All right, Connie. 

hi. M: Connie, your lovely wife who wants some things from you, and 
she doesn’t have ... 

(Mr. R spills his drink in his lap, says something inaudible.) 

Hi. M: Was 1 too rough, Dave? 
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Mr. R: Yeah, you were very r^ugh. You just touched a nerve, and I 
just cracked up. 1 

Dr. M: 1 am sorry—l will be gentle with you now. 

Mr. R: Ah, terrible! 

Dr. B: You have to remember that they are used to ... 

Dr. M: To the gentle touch. 

Dr. B: Right. 

Mr. R: 1 thought we were used to closeness (Dr. M trying to break in), 
but evidently it was not as 1 thought. 

Dr. M: (overlapping) Oh no, si(, you are used to closeness, and 1 don’t 
have anything against closeniess, 1 think it is very nice, but uin ... 

Mr. R: Perhaps I’ve forgotten the little things that are very important. 

Dr. M: l just—l just would like thut sometimes you should close your 
doors, so that you and Connie are alone. 

■Mr. R: 1 wouldn’t have any problem of, ah (Dr. M and Mr. R speaking 
simultaneously, inaudible words) 

Dr. M: That’s very good, then . . . 

Mr. R: (interrupting) I’m not opposed to love in any form at all. 
Personally, 1 don’t feel this ... 

Dr. M: (breaking in) 1 want, Dave, that you should—l will give you a 
little—some homework, O.K.? 

Mr. R.: We have closed our doors. 

Dr. M: (trying to make his point) 1 want, 1 want . . . 

Mrs. R: (to Mr. R) After they are asleep, (short laugh) 

Dr. M: (touching Mr. R on the arm) 1 want you to hear a little. Herr 
and there, Connie says some things that 1 want you have gotten 
accustomed not to hear her. 

Mr. R: 1 hear, and 1 don’t think it’s important. 

Dr. M: Well, that’s exactly what I’m saying. That’s exactly what l have 
said. And sometimes this (pointing to Laura) muted voice wants to 
say something, (to Laura) You had forgotten already that you have 
a voice to be heard more. 

Dr. B: She remembers all the time that she has a voice when she won't 
cat. 

Dr. M: Yes, thnl’s when she has a voice, (to Laura) It’s a very narrow 
area that you have a voice, so l want you to begin to say. (turns to 
speak to Dr. B) 
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0: Why does Minuchin now, for the first jime, focus on Laura’s 
eating? . I 

A: Well, this is the moment the food is brought in, and Minuchin 
always likes to deal with a symptom when it i's taking place in front 
of him. But the reason also has to do with the direction he has been 
going in. All this time, he has been dealing with boundaries, privacy, 
rights, and privileges. Now he can get to the symptom within this 
structural framework. When Laura finally gains her independence, 
when she is really grown up, she will have no trouble eating. It is a 
prediction. 

0: Why does he then say, "It’s good that yqu.are not eating”? 
d: It puts her in a bind. There’s no way she chn resist it. If she eats, 
she's fulfilling his prediction; if she doesn't she’s obeying his 
command. 

0: It’s interesting. Just as he is saying, “You will eat,” she is taking a 
big bite of her sandwich. 

/I; Yes. This is a beautifully timed dance-like sequence. At the point 
where he said, “You’re going to be eating when you are 14,” Laura 
was eating from both sides of the sandwich, and she was drinking to 
get the food down. Then, when she swallowed and stopped chewing, 
he said, “It’s good that you’re not eating." And she wasn’t eating. 
There was no food in her mouth, and she wasn’t about to take 
another bite. Now it could have all been an accident, but that’s the 
way it happened. 

V: He goes in synchrony with her. 

Sure, matching her rhythm. It's a subtle, gestural reinforcement of 
his suggestions to her. In the exchange about clothes and bedtime 
that follows, you’ll notice that he’s practically singing a duet with 
her. They aren’t talking about food any more, but you know that 
Minuchin is monitoring every mouthful. He seems to time his bites 
with hers. 

0 Uoes Minuchin stress the other areas of choice as a way of 
suggesting she should be more independent? 

.4 That, gnd it also takes the issue away from the symptom, where it 
can't be dealt with, and puts it into an area that's negotiable. All the 
things he asks about are age-appropriate; clothes, bedtime. He’s 
saying, "It’s important for you to decide about these things.” 
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0: But he also says that when the family is so nice to her about letting 
her decide, she’s being cheated of her right to fight, 

A: Well, this is again one of those two-in-one messages. He tells her: 
“You can use other areas to establish your independence in, like 
clothes and bedtime.” But he also says, “You still have to fight over 
food, because it is the only way you have to differentiate yourself 
right now.” In other wqrtfs, give up the symptom, but at the same 
time don't give it up. It’s, the same thing as when he said, “Eat” and 
“Don’t eat." ; 

O: 1 notice that he is again relabeling harmony as a negative thing. By 
this illogic, the symptom becomes something good, because it’s the 
girl’s only weapon against this harmony that is strangling her. Why 
does the father come in so quickly there? 

A: Minuchin has put the finger on the family again for not giving 
Laura the chance to rebel So father say*, “It’s not us, it’s Laura’s 
problem as an individual.” And you notice that Minuchin does a lot 

r of different things here. First he compliments the family for doing so 
much for Laura, then he says that they are treating heras if she were 
I 10, then he tells her that she is behaving like a kid anyway. So 
nobody ends up feeling “It’s all my fault.” And yet Minuchin hasn’t 
i— retracted anything he has said, only made it stronger. 

O: Barragan comes in here, very straightforward, and says to the 
parents "You need to let your children fight, otherwise they can’t 
grow up." 

A: Yes, and Minuchin takes the point even further, saying that fights 
are good, but moves it to the husband and wife, “Look what 
happens to your wife when you never fight. She never gets what she 
wants either.” This shifts the struggle between father and daughter 
to the one between the parents. 

O: Everybody starts to get excited now, and the father spills 
something. 

A. Minuchin has just tried to push the husband toward the wife agnin, 
saying “Your lovely wife who wants some things from you." Thnt’> 
when the spill occurs. The father says, “You touched a nerve and 1 
guess 1 just cracked up.” He isjoking, but it's clear that this is exactly 
what happened. 
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Dr, M: No? You t|iink two hours? G.K., then I want you to close the 
door for two hours, (to Jill) Now 1 want you to keep the door like n 
has always been, O.K..? (to Steve) And I want you to keep the door 
open, (turning to Mrs. R) Now 1 want during this week you should 
close the door of your bedroom from 9:00 to 10:00, whenever it U, 
and 1 want you to be with your husband, which is to be alone. That’s 
all. No, I don’t want anything else. That’s it. (to M r. R) You, 1 want 
you to knock. 1 am sure that you will be interested in knowing what 
Laura is doing and talking with Laura because you are this kind el 
father. So i don’|want—notices Laura putting part of her sandwich 
away) No, Laura, you need to finish that sandwich. (Laura obeys; to 
Mr. R again) No, 1 don’t want you to stop doing this kind of thing, l 
want you to do it, but it needs to be in such a way that Laura knows 
that you are treating her with the respect of her privacy that a 14 year 
old deserves. Because a 14 year old deserves privacy and 1 think- 
now maybe (saying something about Jill, inaudible) maybe nc.u 
year she will have the right to close her door. Laura has the right to 
close her door now. (to Laura) What do you think about that, will 
you do it? (Laura nods.) And then we will be meeting—Dr. 
Barragan will continue working with you. He has joined me here, 
and by design 1 have run this session, but he will continue these 
sessions, (to Dr. B) And now you will see if these people will, will 
follow—it will be easy for Laura to do it, and I think, maybe, it will 
be easier, easy, for Connie, 1 don't know. It will be very hard for 
Dave, to keep the doors closed. 

Dr, B: 1 know, yeah. 

Dr, M: Now I want Connie, besides—(to Mrs. R) you do some 
negotiating with this young man. (indicating Steve). I want you to 
negotiate with him at what time you want him to be in bed. You 
decide that, and for this week l want you—that he should go to bed 
whenever you think he needs to go. You do any way you want. 

Mrs. R: I’d like to get another thing straight, too, while we’re talking. 
Ah, when we moved to this house, there were four bedrooms. Ah, at 
that time, Laura and Jill were together in one bedroom and Steve 
was in the other bedroom and, of course, we were in ours, and we 
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had someone from Jamaica with us who was sleeping in the spare 
room—they were living with us. ! 

Dr. M: Can you make it snappy? 

Mrs. ft Yeah. 

Dr. M: 1 have to run away—1 am five minutes late. 

Mrs. R: Yeah, all right. Ah, we added onto the house so that Steve 
would have his own bedroom and the girls would have their own 
bedrooms. When we added onto the house, Steve never slept in that 
bedroom that we added on. It was in the back of the house. He felt 
like it was separated from the rest of the house, sjnd he never wanted 
to sleep in there; he always slept in Jill’s room.'Finally, I told him 
when he started school that he was a big boy and he had to sleep in 
thin bedroom. Well, 1 had to sit with him for a while until he fell 
asleep at night, and he finally got used to the idea and he was 
sleeping in there. Every once in a while he'd want to sleep in Jill’s 
room, and 1 didn’t wish to allow it because 1 knew what was going to 
happen—that the one night would lead into going back to Jill’s 
room permanently. But Dave said, ’if he’ll get to sleep, let him sleep 
in there.” And this is what's happened. He ended up going back into 
Jill's room. 

Mr. R: He's in Jill’s room, Laura has her own room, he’s in Jill’s room, 
and the other room is empty. 

Mrs. R: Now there is a new habit where Jill isn’t sleeping in her room, 
and she and he are sleeping in his room. 

Dt. M: Connie, change that for this week. 

Mrs. R: O.K. 

Dr. M: And we will then see you next week. Make an appointment at 
the lime in which you are (inaudible words). Ah, Laura’s problem 
with food is not a problem ... 

Mi. ft l don’t think so. 

l)i. M: I think it willdisappearjustatatimeinwhichshegrowsup,{to 
l.aura) and that can be very fast if you want to grow up fast, and 1 am 

i nut so certain. 1 think in so me way you still want to be 10, but maybe 

r ii you insist, they will let you. O.K.? (getting up to leave, shaking 

[ hands with Mr. and Mrs. R) 
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Dr. IS: (to parents) I’ll be right with you to get together as a family. 
(Dr. B and Dr. M go out. Family Ungers until Dr. B returns to set the 
date for the next interview, then leaves. End of tape.) 

O: Why docs Minuchintell Laura to close her door for only two hours 
a day? 

A: Because he knows thajt for her to close it even for a short length of 
time is tampering with tjie family’s territorial system in a big way. He 
wants to build in something not too drastic, something that the 
family can tolerate. 

O: Isn't it also a way of prescribing the symptom by default? Laura can 
go on doing as she has been doing the rest of the time. So the 
therapist again governs the situation whether she makes the change 
or whether she doesn’t. 

A: Right, Now with Jill he says, “You should keep your door open." 

O: Is that to individuate her from Laura? 

A: Yes, she isn’t as old as Laura, so of course she can’t have her door 
closed yet. 

O: Could he also be thinking that to leave the father with ail doors 
closed would be too much for him? 

A: Sure. He restricts the time husband and wife are to be alone for the 
same reason, He even puts in the activity they are to share: TV. He 
knows they are anxious about Intimacy, so he orders them to do 
something together that will make the least demand on either of 
them. And this sets things up so that, if intimacy does follow, it will 
come about spontaneously, and not in response to an order. 

O: He also tells the father that he knows he will want to check on 
Laura, and that it’s okay to come in if he knocks. 

A: That’s again going along with the family system, it’s like entering u 
freeway. You start by fitting the position and speed of your vehicle 
with those already on the road. Then, when you are well established, 
you can maneuver to go faster, or slower, or jockey about, oreven 
affect the movement of other cars. 

O: When Minuchin goes back to Laura and tells her to finish her 
sandwich, it’s so casual. You’d never guess that this was what the 
family came in about. 
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.1. Well, she smiles and eats. And Minuchin goes on about his rcnl 
business, which is to continue to differentiate people. Laura can 
close her door; Jill can close hers next year; Stephen, being younger, 
has fewer rights; mother and father still have to make decisions 
about him. 

0; Why does mother bring a new topic just as Minuchin is closing? 

.-1/ She is asserting herself, I would guess, trying to get one more 
problem solved before she leaves. She’s not a stupid woman, and she 
has clued in to what Minuchin is trying to do. She mentions that the 
two younger children are sleeping in the same room, and Minuchin 
gives the backing to separate them. But hefreally wants to tie the 
session up and be done. 

U: How would you describe Minuchin’s last speech. It seems to 
contain so much, 

.1. Minuchin is defusing the problem with food. It’s not a problem, it's 
just a stage that will disappear as Laura grows up. Then he spreads 
the burden both ways, by saying that the family has to let Laura 
grow up, but that Laura has to push, too. 

: 0: What happened subsequently with the family? 

I .1. ilarragan focused mainly on the relationship between the parents. 

He found that working directly with the symptom was useless, since 
t- Laura was an accomplished dieter, and, even when she did eat, chose 
[ food that d idn’t put any weight on her. What he did was try to get the 

ji mother to stand up to the father. As the conflict between the couple 
[ came to the fore, the involvement between Laura and her father got 
less. The father and mother began to have intense quarrels, and the 
father went to the hospital for two anxiety attacks, which seemed to 
be caused by a sense of isolation from both his children and his wife. 
In therapy sessions, he began complaining that he had too much 
responsibility and his wife was not carrying her share of the load. As 
a result, the wife became more active. Once the couple had 
established a better partnership, Barragan gave them the task of 
making their daughter gain ten pounds in three weeks. The father, 
now that he had the support of his wife, was able to make the girl eat. 

! l or the first two weeks, they didn’t get anywhere. But in the third 

L week, Laura gained eight pounds and two weeks later had gained 


